APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title:: 

Attorney Docket Number:: 
Total Drawing Sheets:: 

INVENTOR INFORMATION 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
State or Province of Mailing Address:: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



REGULAR 

UTILITY 

NONE 

MEMBER MOUNTING STRUCTURE 
AND MEMBER MOUNTING APPARATUS 
245564US 
30 



INVENTOR 
Japan 

FULL CAPACITY 

Yoshihiro 

MORN 

Ohta-ku 

Tokyo 

Japan 

3-6, Nakamagome 1-chome 

Ohta-ku 

Tokyo 

Japan 

143-8555 

INVENTOR 
Japan 

FULL CAPACITY 

Shigeru 

FUJITA 

Ohta-ku 

Tokyo 

Japan 

3-6, Nakamagome 1-chome 

Ohta-ku 

Tokyo 

Japan 

143-8555 
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Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


Japan 


Status:: 


FULL CAPACITY 


Given Name:: 


Shigeo 


Family Name:: 


KOBAYASHI 


City of Residence:: 


Ohta-ku 


State or Province of Residence:: 


Tokyo 


Country of Residence:: 


Japan 


Street of Mailing Address:: 


3-6, Nakamagome 1-chome 


f^it\/ of M^ilinn Aridrp^^" 

v/lly V./ 1 IVIGllllllU r\U\JI vOOi • 


Ohta-ku 


Statp or Provinpp nf Mailinn Aridrp^^" 


Tokvo 
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r Uoidi ui £—\yj ouut? kji iviaiiii ly muuicoo.. 


1 to \J\J\J\J 


Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


Japan 


Status:: 


FULL CAPACITY 


Given Name:: 


Tatsuya 


Family Name:: 


TSUYUKI 


City of Residence:: 


Ohta-ku 


State or Province of Residence:: 


Tokyo 


Country of Residence:: 


Japan 


Street of Mailing Address:: 


3-6, Nakamagome 1-chome 


f^itv nf M^ilinn AHrlrp^^" 

v>» i l y ui ivicuniiy nuuicoo.. 


Ohta-ku 

I I LCI l\U 


^t^ifp nr Prnvihpp nf Mailinn Arirfrp^^** 

oiaiu \jt i iuvm ioc ui i via ii ii ly /\v_j v_j i coo. • 


Tnkvn 
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ouurury ui ividiiiiiy nuuicbb.. 
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r UolcM Ol Z.ip OUUc UI IVIcUNMU, nUUIcoo., 




Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


Japan 


Status:: 


FULL CAPACITY 


Given Name:: 


Hiroshi 


Family Name:: 


TAKEMOTO 


City of Residence: : 


Ohta-ku 


State or Province of Residence:: 


Tokyo 


Country of Residence:: 


Japan 


Street of Mailing Address:: 


3-6, Nakamagome 1-chome 


City of Mailing Address:: 


Ohta-ku 


State of Province of Mailing Address:: 


Tokyo 


Country of Mailing Address- 


Japan 


Postal or Zip Code of Mailing Address:: 


143-8555 
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INVENTOR 
Japan 

FULL CAPACITY 

Jun 

ANDO 

Ohta-ku 

Tokyo 

Japan 

3-6, Nakamagome 1-chome 

Ohta-ku 

Tokyo 

Japan 

143-8555 



22850 



22850 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


Division of 


10/077,937 


02/20/02 


FOREIGN PRIORITY INFORMATION 


Application Number: 


Country:: 


Filing Date:: 


Priority Claimed:: 


2001-43723 


Japan 


02/20/01 


YES 
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Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 

CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 

REPRESENTATIVE INFORMATION 
Representative Customer Number:: 



